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Abstract: Many people who live with a serious and enduring mental illness describe them-
selves as leading sedentary and highly routine existences as a result of the constant need to 
manage symptoms of their illness. Twenty-seven people with a lived experience of mental 
illness volunteered to participate in a pilot Therapeutic Recovery Camp project.  The camp 
aimed to envelope consumers in an experience of therapeutic recovery via a strengths-
based five-day outdoor camp held in the Australian bush. The opportunity to get out of 
their comfort zone by participating in physically and mentally challenging activities ap-
pealed to many camp participants due to inactivity and unchanging daily existences. In-
dividual participant expectations were collected via a survey precamp and the degree to 
which these were met was measured postcamp using a Likert rating scale.  Consumers rated 
the camp as a success. Participants took full advantage of the challenges while also embrac-
ing the stress caused by leaving their comfort zone. Overall, engagement in therapeutic 
recreation as experienced during the Recovery Camp facilitated a sense of purpose toward 
overcoming challenges brought about by living with a mental illness. This is an important 
component of a person’s recovery journey.
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 Introduction

People who live with a mental ill-
ness, known as consumers, are often so-
cially isolated and lonely (Tsai, Mares, & 
Rosenheck, 2012). In addition to living 
with a mental illness, many consumers 
have numerous physical health problems 
that can prohibit engagement in physical 
activity, recreation and leisure activities 
(McCormick, Snethen, Smith, & Lysaker 
2012). Creating innovative approaches to 
engaging in physical activity for people 
with a mental illness, sometimes means 
thinking outside the box. The nursing 
academic mental health team at the Uni-
versity of Wollongong, NSW, Australia, 
thought an ideal way to get people who 
live with a mental illness engaged in 
physical activity would be to provide a 
therapeutic recreation experience.  The 
plan was that people with a mental illness 
would participate in a residential Recov-
ery Camp for five days. TR (therapeutic 
recreation) in Australia is not well estab-
lished and even less so for people with a 
mental illness. This paper examines the 
concept of therapeutic recreation for con-
sumers and illustrates the benefits of such 
an experience via a pilot program. The 
expectations of all participants were doc-
umented pre- and postcamp using simple 
Likert scale surveys to elicit what their 
expectations were at the commencement 
of the Recovery Camp and the extent to 
which the participant’s expectations had 
been met at the end of the camp. Data 
analysis revealed that the experience was 
deemed a success by the participants with 
research results discussed in this paper.

The purpose of this pilot study was to 
explore experiences of recovery with a co-
hort of 27 people who live with a mental 
illness (consumers), through voluntary 
attendance at the Recovery Camp. De-
scribed as an innovative adventure within 
the context of Australia, the participants 

lived in shared cabin accommodation 
and engaged in challenge-by-choice 
therapeutic recreational activities. Par-
ticipants were accompanied by registered 
mental health nurses and health students 
enrolled in an undergraduate Bachelor of 
Nursing or Psychology degree. TR lead-
ers were in-situ employees at the facility.  

Literature Review

The Roadmap for National Mental 
Health Reform 2012-2022 describes a vi-
sion for Australia and its people where 
it aspires to be “a society that values and 
promotes the importance of good men-
tal health and well-being, maximises 
opportunities to prevent and reduce 
the impact of mental health issues and 
mental illness, and supports people with 
mental health issues and mental illness, 
their families and carers to live full and 
rewarding lives” (Council Of Australian 
Governments [COAG], 2012, p. 6). This 
vision compliments the approach advo-
cated in The National Standards for Men-
tal Health Services 2010, which  identifies 
principles of recovery-oriented practice 
inclusive of a right that “supports indi-
viduals to maintain and develop social, 
recreational, occupational and vocational 
activities which are meaningful to the in-
dividual” (Commonwealth of Australia, 
2010, p. 43). 

Recovery as it is posited in mental 
health, is not synonymous with cure but 
can be viewed as gaining a social identity 
through engagement in an active life. A 
positive social identity can be achieved 
by accessing mainstream facilities and 
activities that gravitate people away from 
being viewed as ‘mentally ill’ (Anderson 
& Heyne, 2013) and position them not as 
their illness but through the uniqueness 
of  them as individuals. Engagement in an 
active life through involvement in thera-
peutic recreation activities is particularly 
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relevant within the population of persons 
living with mental illness where inactiv-
ity and sedentary lifestyles are common 
(Leufstadius, Erlandsson, & Eklund, 
2006) and loneliness, lack of self-confi-
dence and skills required to participate in 
leisure, leads to social isolation from their 
community (Lloyd, King, McCarthy, & 
Scanlan, 2007). In turn, social isolation 
contributes to  higher level of health-risk 
behaviours like inactivity and smoking 
(Shankar, McMunn, Banks, & Steptoe 
2011), malnutrition (Vesnaver & Keller, 
2011) and psychological problems such 
as major depression (Teo, Choi, & Valen-
stein, 2013). 

Therapeutic recreation, known by 
the American Therapeutic Recreation 
Association (ATRA) as “recreational 
therapy,” is a treatment service or pro-
gram designed to restore, remediate and 
rehabilitate a person’s level of function-
ing and independence in life activities, 
in order to promote health and wellness 
as well as reduce or eliminate the activity 
limitations and restrictions to participa-
tion in life situations caused by an illness 
or disabling condition (ATRA, 2009). 
Therapeutic recreation is a purposeful 
form of intervention to assist individuals 
with disabilities or illness to live a more 
healthy and satisfying life (Pegg & Lord, 
2008).

Therapeutic recreation, in the form 
of therapeutic residential camping, is a 
unique way of bringing together activi-
ties, adventure, the experience of posi-
tive stress and social connectedness for 
people whose daily life is routine and 
sedentary (Bowen & Neill, 2013; Cot-
ton & Butselaar, 2013; Leufstadius et al., 
2006). Therapeutic recreation as a means 
of enhancing the life of people living with 
mental illness has been embraced in the 
United States of America (USA), howev-
er, within Australia, the concept has yet to 

be fully accepted (Pegg & Darcy, 2007). A 
component behind the reasoning for this 
is the division of the practice between 
diversional therapists, most commonly 
occupational therapists, and therapeu-
tic recreation practitioners, which has 
in turn fractured research literature and 
standards development of therapeutic 
recreation (Pegg & Darcy, 2007; Pegg & 
Lord, 2008). This can further be seen in 
the similarity of the definitions between 
the terms. The Diversional Therapy As-
sociation of Australia (2013) defines di-
versional therapy as a client-centered 
practice and recognises that leisure and 
recreational experiences are the right of 
all individuals. 

The literature, although not abun-
dant in this area, is unanimous in the 
benefits of camping as therapy for both 
living with and recovering from mental 
illness. In their evaluation of an outdoor 
camp as “adventure therapy” for indi-
viduals with mental illness, Cotton and 
Butselaar (2012) found participation in 
the program resulted in improvements 
in self-esteem, social connectedness, 
and well-being. Cotton and Butselaar 
(2012) discuss a camping model based 
on a YMCA Victoria program of outdoor 
recreation (YMCA Victoria, 2013). This 
model, underpinned by philosophies of 
challenge by choice, social connections, 
and physical health (Cotton & Butselaar, 
2012) provides conceptual foundation for 
future programs.

Further, Iwasaki, Coyle, and Shank 
(2010) in their integrative review of the 
literature found that the potential for en-
joyable, meaningful leisure experiences 
contributes to the recovery and quality 
of life among people with mental illness. 
They found that it is the outcome of the 
leisure activity that is important, rather 
than the type of leisure. Fullagar (2008) 
found that recreation activities partaken 
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by people with mental illness were asso-
ciated with counter-depressive positive 
emotions, thereby facilitating recovery. 
Further to this, Hutchinson, Bland, and 
Kleiber (2008) reported that engagement 
in physical activity is associated with 
positive mood in people who live with 
severe mental illness. Follow-up research 
studied a group of people with schizo-
phrenia who self-reported activities at 
specific times over a period of seven days 
(Snethen, McCormick, & Van Puym-
broeck, 2012). Snethen et al. found that 
physical activity or engagement in lei-
sure activities was significantly associated 
with less negative emotions, however, no 
association was found between activity 
and positive emotions in this group. 

Motivation is identified as a key fac-
tor in maintaining intention to participate 
in therapeutic recreation activities (Heas-
man & Atwal, 2004). Lloyd et al. (2007), 
in a quantitative study of 44 people with 
severe mental illness, found a significant 
positive association between leisure mo-
tivation and recovery from mental illness.  
Persons with mental illness who were mo-
tivated to engage in leisure activities were 
functioning at a higher level of recovery 
than less motivated persons. They recom-
mended that leisure-based programs be 
considered for community re-integration 
of people with mental illness.

Findings from qualitative research 
by Sells et al. (2006) suggest that involve-
ment in community activities fosters re-
covery as participants report being seen 
in a different light to that of a “mental 
patient.” This contributes to the develop-
ment of a positive sense of identity (Pegg 
& Moxham, 2000). Jones (2008) suggests 
that for people with mental illness, thera-
peutic recreation should focus on the re-
construction of habits which may have 
been lost with the onset of acute mental 
illness, or to create new ones.  

Focus on community participation 
as an outcome of leisure activities is seen 
within the literature on therapeutic rec-
reation. A pilot project by Snethen et al. 
(2012), studying eight people living with 
schizophrenia who worked with recre-
ational therapists to increase community 
participation, found that participants 
developed planning and coping skills as 
well as increased community involve-
ment. Similar results are reported by 
Heasman and Atwal (2004) in a leisure 
enhancement project where participants 
living with mental illness were facilitated 
in identifying and participating in recre-
ational interests with the finding that so-
cial inclusion and involvement occurred 
with support.

A study including 153 people with 
mental illness who self-reported on lei-
sure activities found that greater involve-
ment in a wide range of activities equated 
to better recovery, especially when levels 
of social support were lower (Hendryx, 
Green, & Perrin, 2009). Again, it was con-
sidered the participation in the activities, 
rather than the specific type of activity, 
which led to this outcome. Recommen-
dations by these authors were that clini-
cians encourage engagement in activities 
identified as meaningful by people living 
with mental illness while setting mutual 
goals. Furthermore, Frances (2006) in an 
evidence-based review found outdoor 
recreation a viable therapeutic means 
for people with mental illness, leading 
to a more positive identity and improved 
quality of life. Research into ecotherapy, 
a harmonious connection with ecology, 
finds the quality of human relationship 
with nature improves mental health and 
the ability to recover from mental stress 
(Abraham, Sommerhalder, & Abel, 2010; 
Burls, 2007). 

There is some evidence that 
strengths-based and person-centered ap-
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proaches, in the context of a therapeutic 
recreation experience, have been effec-
tive in the treatment of mental health is-
sues. Shelton and Witt (2011) examined a 
three-day residential therapeutic summer 
camp designed for children with disabili-
ties such as AD/HD, autism, and Down 
syndrome. Upon interviewing the chil-
dren’s parents, they found that there were 
a number of qualities of the camp that 
most contributed to respite care provi-
sion. These included participants taking 
responsibility for their own care, learning 
valuable skills, and interacting with oth-
ers. These qualities are largely strengths-
based and specific to each individual.

Similarly, Dawson, Knapp, and 
Farmer (2012) examined the impact of 
campers between 8 and 18 years of age 
who attended a six-day residential pedi-
atric oncology camp intended to support 
psychosocial needs. Strengths-based and 
person-centered factors, such as indepen-
dence, social skills, and self-esteem were 
measured pre- and postcamp through a 
12-item evaluation. Dawson et al. (2012) 
found statistically significant improve-
ments in self-esteem. Notably, there was 
a rise in themes such as normalizing ex-
perience.

 Similar positive influences on so-
cial factors and self-efficacy were found 
by Allsop, Negley, and Sibthorp (2013) 
in their evaluation of a summer camp 
for adolescents with chronic illness. The 
week-long camp experience improved 
social skills and social self-efficacy, as 
measured via Likert scales. The authors 
concluded that therapeutic-recreation-
based camps can help address issues sur-
rounding social performance in vulner-
able populations. Certainly, while the 
approaches examined previously focused 
primarily on children and adolescents, it 
may be assumed that such positive effects 
may translate to a vulnerable, adult popu-
lation.

A Therapeutic Recreation Program: 
The Recovery Camp

The Recovery Camp was an innova-
tive and collaborative therapeutic recre-
ation program in which undergraduate 
health students and people with a lived 
experience of mental illness shared five 
days together in late autumn. Nursing 
students, psychology students, an exer-
cise physiologist, nurse academics, an 
independent mental health nurse, and 27  
people with a lived experience of men-
tal illness attended YMCA Camp Yar-
ramundi, west of Sydney, Australia. The 
role of the health professionals and health 
students was to provide health education, 
learn counselling techniques and see first-
hand the benefits of a therapeutic recre-
ation camp and its links to recovery. This 
embedded experience, where consumers 
were viewed through a strengths-based 
lens, facilitated discourse that challenged 
stigma and stereotypes around perceived 
limitations of people who have a mental 
illness. Cabin-based accommodation and 
shared meals ensured that camp activities 
and experiences relied on and fostered 
the development of therapeutic and col-
laborative relationships for all who at-
tended.

Attendees were males and females 
between 21 and 71 years of age and 
weighing between 110 lbs (50kgs) and 
408 lbs (185 kgs).  Mental health diagno-
ses included PTSD, schizophrenia, bipo-
lar disorder, anxiety, major depression, 
addiction, eating disorder and personali-
ty disorder. Comorbid physical diagnoses 
included sleep apnoea, diabetes, irritable 
bowel syndrome, asthma, chronic fatigue, 
hypothyroid, back pain, poor mobility, 
recent CVA, hypertension, arthritis, re-
nal/pancreatic transplant, hip replace-
ment, skin cancer, arteriopathy with sub-
cortical infarcts, cervical laminectomy, 
dyspnoea and spurs. These health issues 
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reinforced that individual holistic care is 
required and the mind and body should 
not be compartmentalised. 

The Recovery Camp focused on each 
individual’s strengths within a person-
centred philosophy. Utilizing a strengths-
based approach for assessment in thera-
peutic recreation emphasizes the concept 
of flourishing through leisure (Anderson 
& Heyne, 2013).  This positive approach 
built strong alliances and partnerships 
that promoted an understanding of indi-
vidual mental health recovery and facili-
tated an immersive learning experience 

for students. The Recovery Camp provid-
ed the opportunity to engage in physical-
ly and mentally challenging experiences 
like high ropes, rock climbing, a 59 foot 
(18m) giant swing and a 39-foot (12m) 
flying fox, as well as a daily tai chi pro-
gram with a particular focus on balance, 
an evening bush dance, tie dye, problem 
solving, and team pursuits (see photos). 
These activities provided the 51 attendees 
with numerous opportunities to collabo-
rate and engage in a number of therapeu-
tic recreation experiences.  

Recovery Camp: Examples of Team Pursuits
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Method

Evaluating the Camp
With ethical approval from the ap-

propriate university HE13/163, 27 people 
living with a mental illness were invited 
to participate in evaluating the Recovery 
Camp. YMCA Camp Yarramundi offers 
a therapeutic recreation program, aimed 
primarily at school-aged groups. The 
Mental Health Nursing team at UOW 
collaborated with a therapeutic recre-
ation program specialist from an inde-
pendent university, modifying the Camp 
Yarramundi program to accommodate 
adults and incorporate mental health and 
recovery. For instance, a tai chi program 
was included to aid with balance; edu-
cation sessions were included to inform 
participants on exercise, physical well-be-
ing, and diet; and art/craft sessions were 
included for relaxation and to harness 
creativity. Group leaders, employed by 
YMCA Camp Yarramundi, were trained 
to conduct therapeutic recreation activi-
ties. Thus, the camp offered a therapeutic 
recreation experience from the planning 
to evaluation stages.

At the commencement of the Recov-
ery Camp, each participant was handed 
a blank sheet of paper. The paper had 
two columns with 10 lines down the left-
hand side and a corresponding Likert 
scale down the right. Day one required 
each participant to independently and 
privately list 10 expectations that they 
had for themselves for the five days they 
would spend at camp. Consumers could 
write whatever they liked; there were no 
“forced” options. On the last day, expec-
tation sheets were returned to each par-
ticipant, and this time they were asked to 
rate the degree to which the expectation 
had been met against a 10-point Likert 
scale with 1 being not met and 10 being 
completely met. 

After return from camp, the research-
ers then combined expectation state-
ments and their ratings into a data set so 
as to move from description to interpre-
tation (Grbich, 2013).  Expectation state-
ments were individually analysed by each 
author separate to each other, to identify 
any patterns, which were then coded as 
themes (Braun & Clarke, 2006). Themes 
resulted from organizing responses into 
like categories. For instance, items such 
as “be helpful for the students” and “share 
experiences with students” were classed 
under the category “relate to students.”  
These were used to represent and to ac-
cess the passage that it was drawn from 
and to stimulate thinking about what was 
going on (Bazeley, 2013). The expectation 
under each theme was then re-examined 
to ensure that the labelling of the theme 
clearly reflected the meaning of the ex-
pectation within (Braun & Clarke, 2006).   
Specially, inductively deduced patterns, 
categories and themes were derived into 
increasingly more abstract units of infor-
mation. Then deductively, the research-
ers revisited each theme to determine if 
more evidence could support the theme 
or if more information was required 
(Creswell, 2014). Once each expectation 
was allocated to a theme, the total num-
ber of participants who listed an expec-
tation within that particular theme was 
tallied. Their attainment of expectation 
(%)—whether met or not met—was then 
derived as a function of the total number 
of participants who listed an expectation 
with each theme.

Results

The themes that emerged from data 
analysis can be found in Figure 1. 

As outlined above, on the last day 
of the Recovery Camp, the expectation 
forms were returned to each participant 
(via a unique identifier) and participants 
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were asked to quantify the extent to which 
their expectations had been met. Ratings 
were categorised as 1 (not met at all) to 
10 (completely met). Each expectation 
was recorded along with a rating. Overall, 
analysis indicated whether participants 
had their expectations Completely Met 
(rating of 10), Strongly Met (rating of 8 or 
9), Met (rating of 5, 6 or 7), Not Met (rat-
ing of 3 or 4) or Strongly Not Met (rating 
of 0, 1 or 2). Expectations, divided into 
themes, are presented in Table 1. 

Clearly, strong themes identified 
by consumers of the camp experience 
were to meet new people and to get out 
of their comfort zone by challenging 
the self through the camp activities. Si-
multaneously, the consumer’s wanted to 
de-stress and relax. Other expectations 
included sharing stories to facilitate im-

proved management of personal illness; 
to experience positive emotions; to have 
fun; to get some exercise; and to eat and 
sleep well.  Being able to connect with na-
ture was also an expectation, along with 
the opportunity to avoid the routine daily 
tasks of home. Figure 1 illustrates the 
themed expectations and the number of 
camp participants, out of the total of 27 
that had expressed the expectation. All 
items fell into a themed category, assur-
ing these are the primary themes across 
the entirety of the data set.

As Table 1 indicates, the majority 
of participants’ expectations were Met 
(16.94%), Strongly Met (25.63%) or Com-
pletely Met (51.81%). Only 5.63% of ex-
pectations were not met, or strongly not 
met. This indicated that overwhelmingly, 
the expectations that consumers listed at 

Figure 1. Participants’ Expectations of the Recovery 
Camp Experience
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the commencement of camp were indeed 
met at the completion of camp.  Partici-
pants were very satisfied with elements 
related to having experienced a break 
from their usual routine, connecting with 
nature, meeting new people including the 
students, improving the quality of their 
sleep, having fun and participating in the 
activities and getting out of their comfort 
zone by challenging themselves. Howev-
er, the expectations that it would be de-
stressing, relaxing and confidence build-
ing were less met for some individuals. 

Areas where some participants did 
not have their expectations met related 
to increases in physical well-being and 

engagement in activities. Physical activi-
ties (particularly high ropes, flying fox, 
and giant swing) were weight restricted. 
Despite the desire to participate in these 
activities, some participants were unable 
to as a result of exceeding the weight al-
lowance of 242lbs (110kg). A strongly un-
met expectation from a participant was 
their desire to “snuggle up to someone at 
night.” With cabin separations of gender, 
a “no sexual intimacy” ruling while at 
the camp, and multiple occupancy cabin 
accommodations, this expectation was 
completely not met. However, friend-
ships did form and people were encour-
aged to pursue these relationships when 
they returned home. 

Table 1

The Degree to Which Participant Expectations of the Recovery Camp Were Met

Table 1 

The Degree to Which Participant Expectations of the Recovery Camp Were Met 

	   	  

Expectation Themes Attainment of expectation (%) 

 Strongly 
Not Met 

Not 
Met Met Strongly 

Met 
Completely 

Met 
Learn, teach, and grow 0 0 28 14 58 

Build confidence 14 - 29 43 14 

Connect with nature 0 7 7 0 86 

Participate in the activities 0 12 12 23 53 

Exercise 0 7 14 43 36 

Have fun 0 0 13 31 56 

De-stress & relax 0 7 33 33 27 

Improve my sleep 0 0 16 17 67 

Improve my management of my illness 0 0 50 20 30 

Enjoy healthy food 0 0 7 40 53 

Break from routine activities of living 0 6 0 6 88 

Experience positive emotions or attitude 0 0 23 31 46 

Out of comfort zone into challenge zone 3 18 11 18 50 

Sharing stories 0 0 22 45 33 

Relate to students 0 11 0 22 67 

Meet new people 5 0 6 24 65 
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Discussion

The benefits of the Recovery Camp 
for those who attended outweighed the 
expectations that consumers had iden-
tified but were not met. The discussion 
that follows presents the voice of differ-
ent Recovery Camp participants to illus-
trate this, in accordance with identified 
themes. The contribution of therapeutic 
recreation (TR) activities to life satisfac-
tion and an improvement in quality of life 
has been well documented (Anderson & 
Heyne, 2013; Cotton & Butselaar, 2012; 
Hebblethwaite, 2013; McCormick et al., 
2012). Other known benefits of TR par-
ticipation include positive experiences 
of enjoyment, interest, relaxation, and 
freedom of choice or intrinsic motiva-
tion (Cotton & Butselaar, 2012; Patter-
son, 2007). Findings from this pilot study 
support those of Fullagar (2008) in iden-
tifying an association between recreation 
and positive emotions. All participants 
from this study who identified themes 
such as “positive mood” and “have fun” 
as an expectation of the Recovery Camp, 
had these expectations met; with the ma-
jority being completely met.

For people with mental illness living 
in the community, social support such 
as that offered through TR activities like 
the Recovery Camp, may help them dur-
ing times of stress (Anderson & Heyne, 
2012b; Hutchinson et al., 2008; Mobily, 
2009). Importantly, stress is one of the 
factors that can lead to an exacerbation 
of symptoms and thus, deterioration in 
mental state for people with mental illness 
(Falkai & Moller, 2012).  Themes such as 
“meet new people,” “relate to students,” 
and “sharing stories” emerged from ex-
pectations listed by camp participants. 
These expectations were, by and large, 
attained by camp participants, with only 
5% suggesting the expectation of meeting 
new people was not met, and 11% sug-

gesting the expectation of relating to stu-
dents was not met. This underscores the 
social connectedness that can result from 
a TR activity such as the Recovery Camp.

Further, numerous studies have 
demonstrated that there is a positive re-
lationship between people’s use of TR 
and their mental health and well-being 
(Anderson & Heyne, 2013; Carruthers & 
Hood, 2007; Hood & Carruthers, 2007). 
In support of this, camp participants in 
the present study reported themes such 
as “improve my management of my ill-
ness,” which was an expectation that was 
100% met.

Thanks to the encouragements 
of the camp I now feel I have 
the courage to face a challeng-
ing but rewarding future should 
it be what is intended for me 
in the scheme of things (Camp 
participant).

These outcomes resonate with previous 
research which also found that TR ac-
tivities such as those provided during the 
Recovery Camp afford potential sources 
of social support, opportunities to relax 
with peers, make friends and improve 
relations with family and spouse (Car-
ruthers & Hood, 2011; Roberson, 2010).

I had so much fun and did 
things I wouldn’t even dream 
about. I went out last night and 
talked to people I didn’t know 
that is a first for me. I have not 
laughed and smiled so much for 
many, many years. The camp has 
given me more confidence. I am 
sure we all learnt a lot (Camp 
participant).

Active participation in TR activities 
has also been associated with improve-
ments in self-determination, self-confi-
dence, family relationships, and social life 
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(Anderson & Heyne, 2012a, 2013; Heb-
blethwaite, 2013; Pilchak, 2008).  An in-
crease in confidence (“build confidence”) 
was a theme that emerged in participant 
expectations with this being met 86% of 
the time. Patterson (2007) states that TR 
activities provide continuing opportuni-
ties for individuals with disabilities to 
be in control and to make independent 
choices, thus reducing feelings of help-
lessness.  

The camp has made a big dif-
ference in my life in the way of 
making me realise that I can 
meet challenges and overcome 
fears to a greater degree (Camp 
participant).

Increased confidence reduces feel-
ings of helplessness and better enables 
people who live with a mental illness to 
engage in activities of daily living. Simi-
larly, the theme “out of comfort zone into 
challenge zone,”—which, assumedly, re-
quires self-confidence and bravery—was 
met 79% of the time. Exposure at the Re-
covery Camp to specific experiences that 
were mentally and physically challenging 
has also been translated directly to ev-
eryday life and problem solving for some 
participants (Liersch-Sumskis, 2013). 
The following excerpt from a Recovery 
Camp participant illustrates this:

I can get into a normal sleep pat-
tern. I slept better on the camp 
than I do at home, and now that 
I’ve had a few nights in a row 
of good sleep I know that it is 
possible, and that is a big relief. 
At night after I finish dinner, I 
don’t need to eat any more. At 
home I am used to having late 
night snacks, which is not good 
for my weight, but at the camp 
I survived fine without late 
night snacks. Also I learnt from 

some of the activities to take the 
plunge and not think too much. 
This was exemplified literally in 
the flying fox, and also on the 
rock climbing wall where I re-
alised I could climb higher if I 
didn’t get stuck in my thoughts 
or allow myself to get scared, 
but just focused on one step at 
a time.  This method I now ap-
ply to all different areas of my 
life, for example with stuff like 
housework I seem better able 
to get on with it instead of hesi-
tating and getting stuck in my  
thoughts, so that is a positive 
change” (Camp Participant). 

The word recovery was not widely 
used by participants through their per-
sonal accounts, nor was it identified as an 
explicit theme.  However, two of the 27 
participants anticipated that they would 
receive “recovery tips” and in both in-
stances this expectation was met. The use 
of the word recovery by people who live 
with a mental illness has previously been 
explored by Piat, Sabetti, and Couture 
(2008), who identified that when ques-
tioned about their use of the word recov-
ery, the majority of people who live with a 
mental illness described themselves as be-
ing in recovery, yet, did not use the word 
when speaking to others. Although the 
actual word was not widely used by par-
ticipants in this study, personal accounts 
and identified expectations highlight a 
focus on elements associated with recov-
ery such as Active Sense of Self, Hope, 
Personal Responsibility, Connectedness 
and Discovery (Queensland Department 
of Health, 2005). The association between 
TR and recovery was visible. 

The benefits of creating such pro-
grams require further research. However, 
as a means of addressing individual need, 
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this pilot study appears to be a cost effec-
tive means of bolstering protective factors. 
This is achieved through a specific inno-
vative intervention, incorporating multi-
disciplinary expertise to promote compe-
tence in the face of deficiency and risk.  

Limitations

This is a pilot study and should be 
treated as such. The findings are interest-
ing and can be used to inform a future 
study that uses accepted quantitative ap-
proaches to research. The transferability 
of findings is small due to the small sam-
ple size and the uniqueness of both the 
setting and population. The data collec-
tion instrument that was reported in this 
study, although appropriate to capture 
consumer perceptions, was not tested for 
reliability or validity.  

Implications for Practice
“Mental health care across Australia 

and internationally has moved toward a 
Recovery philosophy” (Moxham, Rob-
son, & Pegg, 2014, p. 1843). This study 
sheds light on the efficacy of an immer-
sive therapeutic recreation experience for 
people with a lived experience of mental 
illness, underscoring the practicality of 
this approach to treatment and recovery. 
The knowledge derived from this research 
highlights aspects of well-being that are 
integral to recovery, including forming 
relationships, communication and chal-
lenging oneself. In terms of practice, these 
findings can be used to inform treatment 
of a range of mental illnesses, such that 
leisure-based programs may be consid-
ered for community re-integration of peo-
ple with mental illness. Clinicians should 
actively encourage engagement in mean-
ingful recreation activities and set mutual 
goals in this respect.

Much more TR research is required 
in Australia and the authors would be 

delighted to collaborate. Such future re-
search may benefit from the use of reli-
able and valid measurement tools—such 
as those used by Allsop et al. (2013) to 
measure social skills and social self-
efficacy—to better understand the im-
pact of the camp experience in relation 
to social performance, self-efficacy, and 
other strengths. Drawing comparisons 
to a control group of individuals with a 
mental illness who did not attend camp 
would also increase the validity of find-
ings. Further, a larger sample size would 
be beneficial, if practical. Further re-
search is also needed to support the 
strengths-based philosophy and person-
centred approach behind the Recovery 
Camp. 

Conclusion

Piat et al.’s (2008) discussion of re-
covery being an individual and unique 
journey reflects the contemporary un-
derstanding of recovery (Deegan, 1996; 
Slade, 2009).  The recovery model of 
care “aims to support people who have 
a mental illness move beyond mere sur-
vival and existence and carry out activi-
ties and develop relationships that give 
meaning to their life” (Moxham, Rob-
son, & Pegg, 2012, p. 1241). The concept 
of therapeutic recreation for people with 
a mental illness, enacted through the 
Recovery Camp, contributed positively 
to each element of recovery through its 
strengths-based philosophy and person-
centred approach. The Recovery Camp 
participants perceived their confidence 
to have increased, their social connec-
tions to have grown and individual re-
sponsibility was enhanced.  In addition, 
they described how participation in 
the therapeutic camp instilled an active 
sense of self and increased hope.
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  Summary of Research Findings
 The research on obesity management in the spinal cord injury (SCI) pop-

ulation makes three things clear. First, obesity is under assessed, under managed, 
and under studied in the SCI population. The development of SCI specific assess-
ment tools and diagnostic criteria is necessary to accurately identify obesity in the 
SCI population (Gater, 2007; Rajan, McNeely, Warms, & Goldstein, 2008). The 
current assessment tools (such as body mass index, ideal body weight, and waist 
circumference) provide limitations since they are either dependent upon a stand-
ing height measurement or a standing waist measurement and their able bodied 
cutoff points may not be sensitive enough to detect obesity in the SCI population 
(Rajan et al., 2008). Secondly, clinicians wishing to address obesity management 
with SCI clients must recognize the need to address lifestyle behaviors, such as 
adherence to a proper diet and physical activity levels, together; clinicians should 
not assume that participation in leisure time physical activity (LTPA) is auto-
matically associated with a healthy diet (Knight, Buchholz, Martin Ginis, & Goy, 
2012).  Likewise, clinicians have to recognize the need for specific, individualized 
education regarding health risks for secondary chronic diseases such as obesity, 
cardiovascular disease, and diabetes and the relationship between such risk fac-
tors and participation in LTPA (Bassett & Martin Ginis, 2011; Buchholz et al., 
2012). And lastly, influencing client personal factors, such as intentions and social 
support, through targeted interventions will have the largest impact on increas-
ing LTPA participation levels and maintaining an active pattern trajectory over 
time (Martin Ginis et al., 2012; Sweet & Martin Ginis, 2012. Furthermore, most of 
the current research available is based on the epidemiological data originally col-
lected in Canada during the creation of the Study of Health and Activity in People 
with Spinal Cord Injury (SHAPE-SCI), which measured LTPA participation using 
the The Physical Activity Recall Assessment for People with Spinal Cord Injuries, 
as well as, physiologic characteristics through physical measurements and blood 
draws (Martin Ginis et al., 2008). While this has led to numerous spin-off studies 
whose results have provided essential information on correlations between LTPA 
and a number of factors in the SCI population, it also highlights the drastic need 
for further, continuing research on activity in the SCI population – especially in 
the United States.

Shankar, A., McMunn, A., Banks, J., & Steptoe, A. (2011). Loneliness, social isolation, and be-
havioral and biological health indicators in older adults. Health Psychology, 30(4), 377–385.

Shelton, K. J., & Witt, P. A. (2011). Therapeutic camps as respite care providers: Benefits for fami-
lies of children with disabilities. Therapeutic Recreation Journal, 459(1), 17–31.

Slade, M. (2009). 100 Ways to Support Recovery: A guide for mental health professionals: Rethink 
recovery series: Volume 1. Retrieved from http://www.slhd.nsw.gov.au/MHealth/cms/files/
Consumer_Info/Recovery_Resources/100_Ways_to_Support_Recovery.pdf.

Snethen, G., McCormick, B. P., & Van Puymbroeck, M. (2012). Community involvement, plan-
ning and coping skills: Pilot outcomes of a recreational-therapy intervention for adults with 
schizophrenia. Disability and Rehabilitation, 34(18), 1575–1584.

Teo, A., Choi, H., & Valenstein, M. (2013). Social relationships and depression: Ten-year follow-
up from a nationally representative study. PLOS One, 8(4), e62396.

Tsai, J., Mares, A. S., & Rosenheck, R. A. (2012). Does housing chronically homeless adults lead 
to social integration? Psychiatric Services, 63(5), 427–434.

Vesnaver, E., & Keller, H. (2011). Social influences and eating behavior in later life: A review. 
Journal of Nutrition in Gerontology and Geriatrics, 30, 2–23.




